Immunization against these antigens can cause three distinct clinical entities: Refractoriness against platelet transfusions (PTR), neonatal alloimmune thrombocytopenia (NAIT), and post transfusion purpura (PTP). PTR is mainly caused by HLA antibodies. The prevalence of platelet-specific antibodies in PTR has been estimated to be as high as 25%, but in our experience is much lower. Anti-Zwb appears to be the most frequent antibody specificity. According to a number of groups, immunization against HLA antigens can be prevented by leukocyte depletion.
NAIT is a rather rare fetomaternal incompatibility in which the mother is immunized against a paternally inherited fetal platelet antigen lacking in the mother. The most important platelet-specific antibodies in the caucasoid population are anti-Zwa and anti-Bra. As of Dec 31, 1992, we have studied a total of 1043 cases with suspected NAIT. Of these, 279 mothers had a platelet-specific antibody with the following specificities: anti-Zwa 230 (82.4%), anti-Bra 39 (14%), anti-Baka 5 (1.8%), anti-Zwb2, anti-Bakb1, anti-Brb1, anti-Sri1, 1 Isoantibody against gpIIb/IIIa from a thrombasthenic patient. Clinical problems with regard to prenatal and perinatal treatment of affected children will be discussed.
PTP is a serious adverse transfusion reaction. It almost always occurs about one week after administration of blood products containing platelet material. It is characterized by an acute bleeding tendency due to severe thrombocytopenia. Its pathogenesis is as yet obscure, but the most likely explanation is that autologous platelets are destroyed by platelet-specific alloantibodies produced in the patient which react with autologous platelets in a "pseudospecific" fashion.
Experimental data supporting this view shall be presented. Of the 42 PTP cases investigated so far in our institution, the following antibody specificities were involved: 39xanti-Zwa, 1xanti-Zwa+anti-Bra, 1x
anti-Baka, 1xanti-Bakb. Treatment of choice is high-dose IgG.
